MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-005064

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3002

Registration District N imarv Recistration District N pecistrars N ‘z 3 STATE FILE NUNBER
egistration District No. —___ rimary Registration Distri T eu—Registrars No. ~

DO NOT WHTE

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence before
a. COUNTY Audrain .a. STATE Mo. b COUNTY andrain edmission)
b: cg;r {if outside corporate limits, give TOWNSHIF only} Length of stay in 1b . COI':( Inside Limits
1own Mexlico 56 yrs. own  Mexico Yes §f No 01

c. FULL NAME OF {If NOT in hospital, give lecation} Inside Limits d. STREET (¥ outside, give location} Reside on Farm

o302 W, Jackson Ste YesX] NoOJ AobRess 302 W. Jaockson St. Yes ] NoBH

3. NAME OF DECEASED First Middle ' Last 4, DA;E Month * © Day Year

r print) DEATH 96 3
{Typa or pri 0 I iver H. Brown M&I‘Oh l-l
5, SEX 4. COLOR OR RACE 7. Marriadt] Never ' Married [ IB. DATE OF BIRTH | - AGE {last birt UL ! . T Min.
| ' ‘ : ‘; Months I Days Hours in,

10, UFSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

-Edérmi‘of working life, even if retired) FEeri Ralls County ,MO . U . S .A .

T32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Brown Not Known Annie Brown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, %unkmwn)lﬂf y#1, give wer or dates ¢ Mrs. O.H. Brown ,Mexj.co ,Md.

18. CAUSE OF DEATH (Entar only one cause pi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . CQINSET'AND DEATH

IMMEDIATE CAUSE () ' ﬁ_u&ﬁ@d_

V$ 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
above tause [a),
stating the under:
lying cauze [ast.

Conditions, if ml DUE TO (b) f’D

DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIENS CONTRIBUTENG TO DEATH but not related ta the terminal PART ili. If decaasedd Wils fernale was
disease condition given in PARTW (a) there a pregnancy in last 90 deys.

] O Yes ] O Ne ] O Unknown
o WAS AUTOPSY | 200 ACCIDENT —SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I or PART It of item 18.)
PERFORMED? o 0 . ‘ o

YES [

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 30s. PLACE OF INJURY [s.g.; in or about home, | 20f. CITY, TOWN, OR LOCATION _ “STATE
7 WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

= | attended the deceased fr . tuJ.._T_l-_—bLand lnt‘uwﬁalivﬁ on. 4 - 1l - < -L_._-—

. -
Death occurred at. i2* M_m on the date stated above, and 1o the best.of my knowledge, from the csuses-stated.
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- MEDICAL CERTIFICATION

-

ree:or title) 22b. ADDRESS ‘. . . 22c. DATE SIGNED

| sioNRTURE - {Deg ‘ R
1 daraso M L M spcp PP 3-2-e %
73a. BURIAL, CREMATION, | 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

BEFYAT™" Marc.3,63 Elmwood ‘ Mexioo,Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGZIBTRAR'S SIGI TURM
Precht~Hueston,Mexico,Mo. /26 3 52_ 4

(Li d Embalmer's St on Revarse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- . STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed pd _

Signature of Student Embalmer

Licensed Embalimer Ne 3189

P. O. Address. Me Xico ,MO .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in"his OWN handwriting.

JF.this body.is.not embalmed, fact should be so stated above.
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